
_ STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a CI_ C Charter Certificate from

John Doe dba Doe's Lime

Applleatmn for a Class C _harter Certificate from

Chl{r'leston's'Best TransP_i_i_Ii_F_ULATOR Y SiAFF

P PnAL I 

Submitted by: Steven Severance

)
)
)
)
)
)
)
)
)
)

)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

D 0 CIi_T _0'© _c_.
NUMBER:

lf_is is your first time fiJlng an application with the PSC, you will not

have a Docket Number, The Commission will assign one to yon, If yea
have filed with the CommissiOn before, a Docket Numkr was _sslgned

and should be entered above,

Telephone: 843-513-9897

Address: 606 Pond pir_e Trail Fax:

Summerville_ $C 29483 Other:

Emaih sseverance2@gm all.corn

NOTE: The cover sheet and informationcontained hero_ neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

I NATURE OF ACTION (Check all that apply)

[] Application -cl_s A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Applicatlon- class C Charter Bus

[] Application - Class C NoR-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

R,equest for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Caneellatlon of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Cha_ge on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate inorease, etc.)

[] Request to Amend Passenger Limit

[] Request -/_'

[] Late-FiledExhibit %¢ __V'_

[] Proposed Order '_0_0 _

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

........_- _,,j...._,;_,,_°....._._ _e_]
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLIN_ICE 0_ R_GUkATORY S_

101 Executive Center Drive, Suite I00 1

. Columbia, South Carolina 29210 SC J] I ...
(Marling address: Post Office Drawer 11649, Columbia, 2 _) NOV _ 3 2010

Phone: (803)896-5100 Fax: (803) 896-5199 __

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: November 22, 2010

CLASS C - TAXI

Application is hereby made for a Certificate of Pubhc Conventence and Nec_sslty, tlx accordance wtth the prowston

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, patmership, or sole proprietorship, with or without trade name.)

Charleston'S Best Transportation LLC

606 Pond Pine Trail Summerviilo, SC 29483

Street Address of Applicant

Mailing Address of Applicant if different from street addre_

843-513-9897
Phone Fax

sseveranee2@gmail.com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate•)

3. Select Entity Type: (Cheek one)

[] Individual Owoer/Sole Proprietorship

[] Partnership - List names and address of all person having aa interest ia

[] Corporation - List names and addresses of two principal officers.
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Applicant is finaneia[ty able to furnish the services as specified in this application _d submits the following

statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:

Month November Year 2010

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilitie._ and Equity:.

- Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

10,000

3,000

500

1,000

500

15,000

0

0

k_
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates ond Charges for Service are as folloW_

$2.15 per loaded mile with no additional charge for the first two p_ssengers. For each passenger in excess of two, a fee

of $12.00 per passenger per trip will be charged,

(_ount]es to be Sewed.'

Charleston Berkeley Dorchester

T__aKimum IXl'umber of Pas_
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DESCRIPTION OF EQUIPMENT

WEIGHT SBATINO

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Ford 2001 Taurus IFAFPS6S01AI40661 3353Lbs 5 .

.J

4ot'9
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# 10/20/2010 14=48 ABI Hlchelle York_Steven Severance uz/23

• " _NStTRANC_ Quo_

_bxm _us'r R_ o'_mL_ A_ol _1_ _igY r_owzl'z_w)rN_ _L'_ _D_PA_TV R_",_EN'rAT fVK

N_mc offer Ca_
¢,08 pond prt_ "l'_, Surtr_rvi_e, _0 29_

Ad_ of_o_or Cs_dor.

Li_fi_ ' 25nooJBo,o_o/2_,coo

1-7 _t'tgcn_

8-_15 ]t,_enge, J_

$ 7.S,0_0/50,0_0_S,000

$ 25,000_ 00,000t2_,000

Tooer h_,,_,u_ nce O¢,r_p_ ny

,Hom_ Ot_c_ Ah_'¢_ ot'Com_a_ /
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_ualificalio_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state m whmh the driver is or has been domlcded for such ported must

be maintained in the Applicant's business office,

® Yes O No

3- Applicant understauds that a criminal history background check from the state where the driver cmrently lives

must be maintained in the Applicant's business office.

® Yes 0 No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driveds license issued by the SC DMV or the current

state of residence of the driver•

(_) Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes 0 No
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PUBLICS,ERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicant is familiar w]fla the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments fl_ereto

and R.103-100 through R.I03-241 of the Commission"' s Rules and Regulatlo' as for Motor Careers (VoL26 S.C.

Code Ann,, 1976), and R.38-400 through 38-503 of the Department of Public Safetfs Rules and Regulations for

Motor Carriers (VoI.23A> S.C, Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUT_I CAROLINA )
)

COUNTY OF Berkeley ) _e _'_-'_--_ _,,--_-'f,.'Z"4_,-_-_-:___

Applieal_t's Signature

Name of Applicant's Representative - Title

Applicant //

the Applicant for the Certificate of Public Convenience and Necessity as set forth.ha the foregoing, swear or
af_l_n that all statel_ents contained in the above application are tvae and correct.

gnatur'e of Applicant's Representative

_SWORN TO I_EI_ORE ME
This "/_/_ day of &,_tr_._&

Notary Publio

_k

CommissionExpkes ¢_/_..q7" _.t9 _.._z_/_

III I Ill l
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Office of Secrelary of Star I Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby eertifythat: ...... :

CHARLESTON'S BEST TRANSPORTAT ON LLC A Limited Liability Cor_pany .
duly organ zed under the aws of the State of SoLlth Carolin_a .off Octol_er':25th,
201o, with a duration that is at wilt, has as of this datefiled all reports due this
off ce paid all fees, taxes and penalties owed to the Secretar_ of State, that the
Secretary of State has not mailed notice to the companythat it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Cede, and that the company has not filed articles of termination as of

the date hereof.
E

Given under my Hand and the Great
Seal of_he State of South Carolina this

25th day of October, 2_1fl.

__
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• OFFICEOEREGULATORYSTAFF

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

CER'/1REDTO _ A _ N_ CO_,_T ¢_I_'
ASTA_H F_U h_O COUPLED W1_dTHF.

OFt_g_ ONR LEINTH_$CXcF;'CE

OCT 2 5 2010

_ECRETA._ OF _TAT_ OF _ _

_E OR pRINT CLF._kRLy IN BLACK INK

The undersigned ddivers the following articles of organization to form a South Carolina limited liability

_mpa_y ptU_'uant "co $,C, Code of Laws §33-44-202 and §33-44-203.

L The name of the limited liability company (Company ending must be included in name*)

Chadeston's Beat Transportation LLC

*NOTE: The name of the limited liability company must contain _ of the following endings:

=

"llmtted llabil'ty company" or "limited company" or the abbreviation "L.L.C.'_ "LLC', L.C."

or "LC'. "ZLimited_' may be abbreviated as ."Ltd,', and "company" may be abbreviated as •

_Co, _

The address of the initial designated office of the limited liability company in South Carolina is

606 Pond Pine Trail
Strect Address

Summerville, 29483

city zip Cod=

.

/

The initial agent for service of process is t_

United States Corporation Agents, Inc. k. /

and the strvot address in South Carolina for this initial agent for echo/ice of process is

1591 Savannah Highway, Suite 20t

4_

st_t tvid_=

Charleston, 29407 ;;ipCoda
City

List the'name and address of each 9rganizor. Only one organizvr is requital, but you may have mum

than oae.

(a) LegalZoom.com, Inc.
Neff0

101 N, Brand Blvd., 10th Floor
$ue_ A&tr_

Glendale California 91203

ci_ s_e zip co_

N<_m¢

Co)

CHty 10102F_0138 FILED: 10/'26/20t0
CHARLESTON'BBESTTRANSPORTATION LLC

Mad<Ham_11ond SouthCarolinaSec,tetaryof S:l_te



NOV 3 2010
N_==ottimit_aU_illt_,Co_,-_>,Charteston_ Best Transportation LLC

ly ff_ho company is to be aterm company, I.ftho company b at_rm
rm specified.

6_ [ ] Chock this box only ifmanagemant of the limited liability company is vestgd in a manager or
managers. If this company is to be managed by manage_, include the name and address of each
initial manager.

(a)
N_

Smt,_ Mdr_

city std_ Zipco&,

Nomo

Strc¢_ Adda'_

_ty Slat= Zip _

, [ ] Cheekthisboxonivifeneormomofflmmcmborsofth¢companyarotobeliableforitsdchts

andobligationsunder§33-44-303(e).Ifoneormore members am so liabls_specifywhichmembers,

and for which debts, obligations or liabilities such members arc liable in _hoir capacity as membem.
"ibis provision is optional and does not haw to bo completed.

Unless a delayed effective date is spsoi_cd, these articles will be effective when endorsed for fding
by the Secretly of State. Specify any dalayed effective dat_ and time.

Any other provisions not inconsistent with law which the organizers detcnnin¢ to inohde, including
_y provisions that a_ required or am permitted to be set forth in the limited l/ability company

operating agreement may be included on a sopamIo atmohm¢_, Please make reference to this
section if you include a separate attachment.

10.

Each organlz_r 7umber 4 faust slgn.

Signature

Signo_um of Organizer

By: Shelfa Dang, Assistant8ecm_ry of
Legalzoom.com, Ino, (Organizer)

10_2010
Dato

Da_

Form Revbed by $otr_ Camlfna
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